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Section 330.720 Admission and Discharge
Policies

b) No resident determined by professional
evaluation to be in need of nursing care shall be
admitted to or kept in a sheltered care facility.
Neither shall any such resident be keptin a
distinct part designated and classified for
sheltered care.

This regulation was NOT MET as evidenced by:

Based on observations, interviews, and record
reviews the facility failed to follow their admission
and discharge policy by allowing residents to stay
in the facility who require the need for skilled
nursing services based on a decline in condition
and being totally dependent on staff for care and
services. This failure applied to two of two
residents (R1 and RS5) reviewed for resident care
needs.

Findings include: Attt (A

R1 is an 84-year-old male originally admitted on Statement of Licensure Violations
2-10-2020 with diagnoses that include and are
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not limited to: Atrial Fibrillation, colostomy,
dementia, cerebral vascular disease, and seizure
disorder.

Upon entrance on 7-8-22, V2 provided survey
team with current facility roster that indicated that
R1 is a total assist (completely dependent on staff
for care) - "Daily Aide Notes" reads: Buggy assist
with transfer.

7-8-2022 at 10:00 am V3 (Certified Nurse
Assistant) said, R1 is unable to keep a basic
conversation, he is confused. R1 needs two
people assistance when he is taken to the toilet
because he is unable to help with his care.

At 11:00 am R1 was taken to the toilet, R1 was
assisted by V3, V6 and V4 (Certified Nurses
Assistants). V4 said, R1 can be very difficult at
times because he will get violent if he does not
want us to assist him to the bathroom and it
makes it very difficult, one person cannot take
care of him. V3 and V4 assisted R1 to standing
position using the gait belt, V4 asked R1 to hold
onto the rolling walker by guiding his hands to the
handle area, then V3 (CNA) asked R1 to stand.
R1 was not able to assist, and he was sat back
down. The chair was held in position by a third
staff member V6 (Certified Nurse Assistant). V3
and V4 assisted R1 again to standing position V4
stood in front of R1 placed his knees in front of
R1*'s while he stands to support R1's weight, R1
was not able to give a step. R1 was finally sat on
the toilet and perineal care was provided by V4.
New incontinence pad applied, and two staff
members (V3 and V4) transferred R1 back to the
recliner chair. R1's toileting task took three staff
members to assist with. V3 (CNA) said, R1 is
getting very dependenton us. R1 has a
colostomy, and we need to put special clothing
liinots Department_of Public Health
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that zippers in the back to avoid for R1 to get a
hold of the bag and not to take the bag out of
place.

7-9-2022 at 11:00 am V2 (Director of Nursing)
presented documents titled, Resident Service
Plan, dated 3-1-2022, which reads: Moderate
assistance needed for toileting, bathing, transfers,
oral hygiene, dressing and evacuation.
Nurse's Progress Notes dated 6-2022 read:
Physical Function: R1 needs maximum
assistance for dressing ...Moderate assistance
for: bed mobility, transfer, locomotion, toileting,
and personal hygiene ... Limited assistance for
eating.

Resident Nursing Assessment dated 2-10-2020,
reads: Activities of Dally Living: R1 needs
Physical Assistance for grooming, bathing,
brushes, and dressing. Continence: R1 needs
physical assistance with colostomy care and
assistance with incontinence products.

7-10-2022 at 11:30 am V2 (Director of Nursing)
said, | know R1 takes more than one staff with
toileting, some days are better than others, | will
need to talk to R1's family member to go over the
level of care R1 needs.

Surveyor contacted R1's physician but was
unable to reach medical doctor or advanced
nurse practitioner.

RS is an 86-year-old male admitted to the facility
on 4/7/2021. RS5's medical diagnoses include
dementia, diabetes, hypertension, and prostate
cancer.

Upon entrance on 7/8/22, V2 provided survey
team with current facility roster that indicated that
R5 is a total assist (completely dependent on staff
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